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Probably the broadest in view, the most appreciative of the 
mysteries of the human mind, the most philanthropic, the least 
superstitious, the greatest lover of humankind, in a general way, 
is the genuine student and practitioner of medicine. 

The profession requiring the greatest self-denial, arduous study 
and the longest time to acquire, is that of medicine, and justly so, 
as it is the profession that comes into closest touch with human 
life and ‘‘all its ills.” 

The law of the land demands that you shall go through the 
necessary purgation, that you may be freed, so far as is possible, 
of all the human dross and foibles of life and superstition, before 
you shall be allowed a chance to struggle for an existence in the 
race of life. 

The law that requires so much of you to get ready, throws 
around you, for your protection upon your admission to the pro- 
fession and its practices, the flimsiest of veils and in a manner 
turns its back upon you, disowns you, belittles you, thrusts upon 
and against you all of the spawn of ignorance, superstition and 
warped mentalities, licensed to prey upon the human family. 


SPATE 
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The executors, interpretors and exponents of this same law, 
that requires so much of you, are often the first to open wide their 
arms to these offsprings of ignorance and cult, take them in a warm 
embrace, cuddle and pet them, showering upon their unworthy 
heads, emoluments, place and endorsement, whilst upon the dis- 
ciples of this most learned of all professions they heap contumely, 
insults and belittlements. So that you see although you have gone 
through the fiery furnace of trial, you are still within the crucible 
of power. 

The reputable practitioner finds himself barred, by the tenets of 
his profession, from any opportunity to call to himself the attention of 
society whilst the same law allows all the charlatans and expounders 
of cults and isms to flaunt their achievements in the daily press; 
the press that has almost, if not entirely, supplanted the Bible in 
most of the walks of life. The press that has finally educated the 
public to believe that if a thing is valuable it is advertised and the 
public accept the Ads therein as being of the best because the 
“paper says 

The modest position taken by the profession of being meek 
and lowly and of letting your work speak for you, are in my hum- 
ble opinion based somewhat on the remnants of superstition and 
mysticism. Possibly the older men, remembering so vividly their 
own early start, desire that the youngster shall tread the paths they, 
themselves, have trod. Of course there is quite a difference be- 
tween endeavor and success. For instance, the youngster may 
advertise his acquirements for doing surgery and is promptly 
squelched, disowned and knocked out, but the Mayo Brothers 
may run a full sheet telling of some of their ‘‘Wondrous Works’”’ 
and we all smile and say, ‘bully boys’; and why? Because we 
know, that they know they are now independent of professional 
etiquette. We know their whole plant from foundation to dome 
is one great advertising scheme and our surgical friends rush to 
this mecca and proclaim to the world the superiority of the Mayo 
Brothers, even demand that they shall fill the highest office in our 
gift, and we feel well repaid if they accept and give us a smile of 
recognition. The discrimination is just the same as is shown by 
society at large in their treatment and recognition of the whole- 
sale butcher as against his brother retail meat cutter, as between 
the shoe cobbler and the man that makes shoes wholesale. In 
other words it all depends on whose Ox gets gored. 

Look back, some of you, and remember your advent into the 
arena. I can see myself sitting, waiting,"starving, hoping, feeling 
and finally cursing myself for a fool, yet not daring to assert my- 
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Self for fear of the frowns of my older brethern and if that was not 
a trial worthy of the martyrs, then it must have been paradise 
unrecognized. Look back upon the snubs of the old ladies, jeers 
of some of your older competitors, with their utter disre :ard of 
you, ethically, when called to one of your few cases, and tell me was 
it a trial or tribulation? Tell me did you feel like turnin: the other 
cheek or did you vow a vow to wait and when the time came to 
put in the knife and not only put it in but to turn it around? The 
latter probably,but when the time did come you thought better 
of it. Your finer nature conquered and you heaped coals of fire 
instead. 

The numerous repellings and browbeatings you received, 
gradually froze out your impulsive ideas and you became a rather 
seclusive, reserved and thinking individual, requiring all of your 
training to accept anyone as being worthy of friendshin, love or 
trust; but thanks to the furnace fires of your struggle, yo1 came out 
without alloy, a being ready to forgive and forget, and to realize 
that 

‘There is so much bad in the best of us 
And so much good in the worst of us 
That it hardly behooves any of us 

To talk about the rest of us.” 

Perhaps the fetish that the medical man unconsciously has 
ground into his mentality by study, association and schooling, 
is that of not advertising his accomplishments and probably this 
is as it should be, as it ill behooves a gentleman to walk about and 
call anyone’s attention to himself by saying: ‘‘Behold! I am a gen- 
tleman’’ and as he would get the scorn of dumb people by such 
an act, the doctor needs be careful how he risks their good opinion 
by similar acts. The reason of the apparent necessity of some sort 
of advertising lies probably in the fact of the education of the pub- 
lic in homes, schools and newspapers. The people are in an age 
of materialism without much religion, reverence or self thinking. 

The press is their vade mecum and any old thing will be swal- 
lowed by them if published therein. The science and mystery of 
life are left out too much in the education of the young, and as 
educators and the public at large are ignorant of its importance, 
it naturally falls to the profession to see to its being recognized as 
a necessary part of the acquirements of youth. Proper teaching 
in the schools along these lines for twenty years would about 
obliterate the present beliefs in all sorts of mysticisms and the fu- 
ture parents would be qualified to throw around their offspring 
a more perfect environment of protection against fads and fanati- 
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cisms and the gouhls that now wax fat and rich off an ignorant and 
gullible public, would become the ‘‘lean kine’’ instead. The ed- 
ucation of the physician peculiarly fits him to be the conservator 
of public health and though his motives are often impugned, still 
it is his duty to stand for the right and let the natural detractors 
of mankind attack and misrepresent his acts. Medical societies 
are entirely too selfish at present. The doctors being sensitive 
and modest men do not readily take the public into their confi- 
dence, but keep their ideas and efforts within their own member- 
ship. In my opinion all county organizations should be required 
by law to hold certain public meetings to which every one would 
be welcome and at such meetings to take up certain subjects 
relative to the health and welfare of society and in these meetings 
the attending public should be allowed to participate, if they so 
desired, in arguments pro and con for the public good. These 
meetings would bring the people and profession closer together 
and the public would stand more ready to lend their support, pri- 
vately and publicly, for the betterment of the commonwealth. 
The reason that the public at large looks askance at the profession 
is on account of the fact that they, as a people, do not comprehend 
or appreciate the motives of the medical men, asking for certain 
legislation. They cannot conceive of any one being so idiotic as 
to do something for the good of others without there being a mo- 
tive of self emolument or political aggrandizment back of it as 
always is the case when they, the public, start anything. 


If the doctors and people would get nearer together, the popu- 
lace could better appreciate what was for his own good. The 
fact that the fakir, faddist, or ten-to-thirty-day-made doctor 
gets close to the people, prey and work upon their credulity and 
thereby get the people to allow the pretender to make them be- 
lieve that the medical men are grafters and are enemies to man- 
kind, is the reason they come so near succeeding as did the thirty 
day made doctors in the last legislature. They not only had lots 
of gullible people behind them, but had support on different 
branches of State Government, siding with their far-fetched, 
idiotic claims for recognition. Get next the people, showthem — 
by public meetings and fellowship that you have no black magic 
up your sleeve, or desire to mutilate their offspring and you will 
have the kind of backing that stands for social legislation. 


Temptations come in many forms. Inherent in mankind is 
the temptation to take unto himself the love of self. Self adula- 
tion to swell up and expand under commendation by others and 
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have a feeling of self-satisfaction, no matter how fulsome may be 
the praise and no matter how well we know it is undeserved. 

There is always the temptation to take advantage, at times 
unfairly, of one’s competitors. to throw out the idea that we are 
strictly the best, that the public does well to be able to appreciate 
our great worth, to hint that had so and so been called it might 
have been different; to observe that ‘‘of course he’s a good chap and 
is doing nicely, but, you know everyone cannot have the oppor- 
tunities that some of us have had and though I don’t mean any 
detraction, but, you know without being told and I need say no 
more.”’ 

In the profession, the great temptation is to drift apart, 
mostly on account of pin pricks, imagined slights, suspicion of 
other’s motives, too ready an ear for the ‘“‘dear public’ to pour 
little bits of talk that has a sting. This is peculiar to the human 
race, an irresistible inclination to destroy reputation and play the 
Iago. 
There is the great temptation to become a grub, to try and do 
all that can be obtained, to make one’s-self a slave, to hang around 
the office day and night for fear some patient may drift away, to 
allow the indifferent public to make an ordinary drudge of one, 
to imagine that the people depend on and cannot do without your 
service, to imagine your taking off would be a great public calamity, 
whereas, if you would play dead you would find the same unstable 
public worshipping at other shrines in an inordinately short space 
of time, that being out of sight you were also out of mind. - You 
would find, if you could come back after death, that the world 
still revolved, that the locality seemed to be doing about the same 
old thing in the same old way and that your taking off had not 
even jarred the machinery of human life. The temptation is 
to truckle to and slave for your patrons who really cared not wheth- 
er you ate, slept, or were well or ill, so long as you could fulfill 
their selfish demands. A great temptation is to allow the public 
to ignore your. dues, financially, and by so doing to foster the 
idea that your claims were secondary to all others, that your being 
paid made no difference to them and when they had no other 
place to put it, they might give you a dollar or two on account. 
You never hear of their treating a lawyer in any such manner. 
On the contrary, he is the first to get his due and the public is edu- 
cated to the fact. One of the greatest of mistakes and temptations 
is to listen to the wiles of the fraternal orders which is usually 
made up of members of union organizations, whose fundamental 
pecularity is hatred of a ‘‘scab.’’ These same men insist on em- 
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ploying you to do scab work for them, to prostitute your profes 
sion, to belittle your worth; these organizations are as well aware of 
your foibles and fears that they do not hesitate to come to you 


‘and ask you to treat them, and their families thrown in, at the 


munificent sum of 25c a month per family. They believe in get- 
ting something for nothing individually and by combining in num- 
bers of two to three hundred or more, to quote you the lump sum 
per month you can get, not saying much of the per capita part of 
it, and you fall from your pedestal to partake of the fleshpots. 
You fear if you refuse your neighbor will accept and by so doing you 
allow these plagiarists of union seals and wages to do a thing they 
themselves would disown one of their own union members for 
doing. There is nothing that so belittles the profession in the 
minds of thinking people as this thing of labeling yourself a cheap 
article. If reputable men would all stand together and pull 
together, living up to their ideals, these mercenary organizations 
would be compelled to pay a decent wage for your services, but, 
so long as the so-called, standard men of our profession will ac 
cept such disgrace, they will prosper and finally succeed in mak 
ing the people believe that you have been robbing them for years 
by putting exorbitant prices on your services. 


The people are gradually rousing up to the fact that a profes- 
sional man that will accept such positions must be radically wrong 
some way, and it is not uncommon for them to refuse his services 
in their family whenever the existing affliction bids fair to be more 
than trivial. 


If a member of the profession, accepting such places, could be 
debarred from association; and any other member meeting him in 
consultation while he was so debarred, could also be suspended, 
it would make a man think twice before accepting such positions, 
as he would hardly care to face trials of mala praxis. with all 
reputable physicians against him, and if we would all stand to- 
gether, the so-called fraternal organizations would be compelled 
to pay regular fees for its members and they, the members, would 
feel better, the doctor himself would feel better and the grand old 
profession would not be compelled to blush for itself as at present. 

One of the greatest mistakes the professional members make 
is not getting together, pulling together and fixing fair prices for 
all public positions—you never hear of members of the law accept- 
ing humiliating salaries from the public, and simply because they 


are a unit and all demand a decent price, and when the public has 


it to do they step up and pay the fair demand. We, as physicians, 
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have only ourselves to blame for the humiliating status of affairs, 
both public and private to-day. 

Do you suppose that if the regular profession stood together 
as a unit that the chief executive would dare to insult them by re- 
fusing to select from a list, presented by the State Society for po- 
sitions on State Boards; said lists submitted by request, and ap- 
pointing men not even members of said Society? If he did he 
would well realize that his political career was ended with the term. 

Do you suppose there would be any difficulty in getting de- 
cent legislation if the 2400 doctors in the state stood together de- 
manding it? 

Do you imagine that any State officer could be elected to 
office against the united efforts of the medical profession? Cer- 
tainly not! 

The mistake of the medical profession is in neglecting, almost 
entirely, the business side of the profession. They need to take 
more heed thereto and after they have given of their knowledge 
and skill withoit stint or price, they should see that the bene- 
ficiaries are made to feel their obligations on the financial side. 

People would think more of us if we refused to be turned down 
unpaid, unappreciated and unthought of until disease or pain de- 
manded they call again, but stood squarely and solidly for our 
rights and dues. The public, and individuals, as well never ap- 
freciate anything to be had for nothing, or next to nothing. 

Counties and cities delight in playing doctors against each 
other when considered for appointment to official places therein. 
They expect us to take the humiliating offer, because if we refuse, 
the next man will accept. How much better if we stood together 
and fixed the salaries we must have at a decent amount. 

The members of the law see to it that their profession is legal- 
ly recognized and salaries fixed by status. We never hear of law- 
yers accepting such insignificant sums for their services and we 
would do well to follow the precedent. Our medical law is weak 
and needs correction and extension. The first thing needed is 
for the societies to all make it a point of issue to all work together 
and get up, in our own organization, a schedule of what is needed 
and when one is formulated and meets with general approba- 
tion for every member to get busy in politics, at least enough, to 
see that members are sent to Topeka that are friendly to our 
profession and not a lot of men that are inimical to our interests. 
Then you need a lobby, and a good one, at every session; a lobby 
that will look out for our interests and see that the whole legal 
structure is not knocked from in under, as was near the case in 
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the 1911 session. The Chiro-practics, free thought-faddists, 
Christian Divine and several other cults, are often the scalp of the 
medical profession and unless we wake up and get busy, they will 
have it before long. Nearly one-half of the last legislature were 
adherents of either osteopathy, chiro-practice, christian science 
or free medical thought. How do you account for this? 

It is simply due to the fact that these organizations are united 
and working together, and they are accomplishing things, they are 
sending members to the legislature. The administration of the 
state to-dav is much more friendly to osteopathy and chiro-prac- 
tice than to the regular physician and his needs or comforts. 

You are not appreciated in the high places and the fact is 
due to yourselves. You are dreamers and before long will expect 
to be fed as is the sparrow, as you take no heed for the morrow. 
Get busy for your own good. Stop pulling against your neighbor. 
Take ‘‘the beam out of your own eye”’ first. Humanity is fast . 
bursting out of the Chrysolis stage. Mysticism will soon be of 
the past. Practical deductions are bound to supersede theories 
and dreams. We have aright to be proud of our grand, noble and 
self-sacrificing profession. This profession of good to our fellow- 
man. The calling next to Godliness. The profession endowed 
with the bravest, best, brainest, God-fearing, fellow loving, dis- 
ciples of any profession on Earth, barring none. GET BUSY. 


SURGERY OF THE THYROID GLAND. 


DR. D. W. BASHAM, Wichita, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 


In summing up the surgical aspect of the therapy of goitre 
much difficulty is experienced in establishing the operation on a 
rational basis. In the case of Grave’s disease the syndrome known 
as hyperthyroidism with its various manifestations constitutes 
the principal indication for surgical intervention. 

In many instances pressure symptoms due to the size and 
situation of the goitre are added to those of hyperthyroidism. 
In these cases the distress is greatly increased. According to 
Beebe and Rogers, if the thyroid be treated with physiological 
saline solution two substances, a nucleo-protein and a globulin, 
may be extracted. Both of these substances contain iodin and 
both are present in iodothyrin. Notwithstanding, the physiolo- 
gical action of the two substances is not the same. The pulse 
rate is retarded by the injection of the globulin. On the other hand, 
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typical thyroitoxicosis results from the injection of the nucleo- 
protein. The globulin when secreted in excess provokes hepatic 
enlargement, thermal elevation, cephalalgia, and clay-colored 
dejectae. Rogers thinks that some goitres are due to an effort 
to overcome supra-renal secretion. Sajous is convinced that all 
the clinical manifestations of Grave’s disease are the direct result 
of excessive production of adrenalin through over-stimulation of 
the supra-renal bodies as a result of the action of the iodin contain- 
ing substances in the thyroid secretion. In other words, the 
iodothyrin of the nucleo-protein and of the globulin does not exert 
a direct action upon the economy but acts as an hormone aug- 
menting the production of adrenalin, the absorption of which 
causes the phenomena observed in Grave’s disease. Sajous per- 
suades himself to believe that he has discovered a similar hormone 
in the colloid substance of the anterior lobe of the hypophysis 
cerebri. 

The pituitary body, the thyroid, thymus and adrenals are 
connected by the cervico-thoracic sympathetic. The rational of 
the operation dealing with the cervical sympathetic in the thyrcid 
toxicosis of Grave’s disease and the kindred affections of the 
thyroid depends upon this anatomical fact. If these deductions 
of Sajous and others be correct surgical interruption of the sympa- 
thetic tract between the hypophysis cerebri, thyroid and supra- 
renal bodies, is the most rational of all procedures. This operation 
is in great favor in some parts of the world and has been performed 
a great many times. It must be remembered that the thyroid 
secretion may not only be too rich or too poor in iodothyrin but 
its character may be so altered as to modify the physiochemical 
nature of the active principle. In this way the economy may 
suffer from lack of these hormones or on the contrary the per- 
verted secretion of the thyroid may exert a toxic action with 
manifestations differing from both hypo and hyperthyroidism. 
Acute congestion of the thyroid gland causes rapid absorption of 
the colloid iodothyrin containing substances attended by the 
phenomenea of thyroitoxicosis. This fact may serve to explain 
the presence of hyperthyroidism without visible goitre. 

In consideration of what has been said we may conclude that 
the object of surgical intervention in the goitre of Grave’s dis- 
ease is to limit in some way the output of the iodothyrin contain- 
ing thyroid secretions. The next question that arises is by what 
kind of an operation shall we attempt to accomplish this. There 
are three principal ways by which this may be done—thyroidec- 
tomy, sympathectomy and ligation of the thyroid vessels. As 
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to the choice between these three procedures much depends upon 
the individual case in hand. If the condition is an aggravated 
one ligation of the superior thyroid vessels is neither difficult 
nor dangerous. Amelioration follows as a rule. If it be found 
necessary to obtain further relief hemi-thyroidectomy may be done 
later. Hemithyroidectomy of the larger lobes with at most, liga- 
tion of the superior vessels of the other side, ought to be the op- 
eration of choice. The right side is usually the larger side. 

Operations upon the sympathetic seem to be more danger- 
ous than hemithyroidectomy. Unpleasant sequella may be ob- 
served after the excision of the sympathetic ganglia or resection 
of the trunk. Blindness has followed this operation, and conges- 
tion of the lungs and the eye is often observed. The operation 
upon the sympathetic for Grave’s disease was first conceived by 
Jaboulay of Lyons, France. Jonnesco of Bucharest excises the 
superior sympathetic ganglia with a part of the trunk. The 
exophthalmus seems to be influenced more by the operation on © 
the sympathetics than by excision of the gland. Hemithyroi- 
dectomy gives greater relief from the tachycardia and neuropathic 
phenomenae. 


Notwithstanding the apparent logical foundation of the 
operation on the sympathetic the results’ have been altogether 
disappointing, and operations dealing directly with the thyroid 
found much more satisfactory. 

The principal indications for operative interference as re- 
cognized by Kocher are: 

1. Struma nodosa, where the nodules are in process of de- 
generation whether the nodules be colloidal, fibrous, calcareous, 
hemorrahgic or cystic. 

2. Diffuse colloid goitre that does not respond to iodin medi- 
cation and has given rise to functional disturbance. 

3. All goitres that occasion marked disturbances by pressure. 


4. All goitres that provoke serious heart symptoms should 
be treated by operation. 

5. Struma profunda and substernal or intrathoracic goitre 
should be removed, especially if they are increasing in size, for if 
left undisturbed grave complications are sure to ensue. 

6. Goitres beginning suddenly and growing rapidly with 
unusual form and consistence should be removed no matter what 
the age of the patient. 
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7. Goitres that are painful and sensitive to pressure are to 
be treated surgically. Kocher gives the contraindications to the 
operative treatment as respiratory and circulatory disturbances 
of long duration with reference to weakened heart action when the 
goitre is the cause of myocardial and renal degenération, marked 
emphysema, obesity. If operation is contemplated in the presence 
of any of these conditions the patient must be kept under observa- 
tion and treatment for some time in order to be able to determine 
if the goitre is the cause of his condition. In order for the opera- 
tion to be successful operation should be resorted to before serious 
degenerative changes have occurred in the heart, kidneys, lungs or 
the nervous apparatus. According to Kocher the operative treat 
ment may consist in excision, Kocher’s own method, enucleation, 
the method of Porta and Socin, resection as counseled by Mikulicz 
exenteration first done by Kocher, or lastly by ligation of the ves- 
sels, Wolfler’s method. Excision is the method of preference, 
because it is at once the safest, easiest and most effective and sat- 
isfactory as to results and freedom from recurrence. The opera- 
.tion of enculeation is reserved for cases when there are isolated 
nodules to be removed, where the other half of the gland has been 
previously removed, or has become atrophied. Resection is only 
to be thought of in rare cases as in some exceptional examples of 
diffuse goitre where some special difficulty is to be overcome. A 
combination of two or more different procedures may be found 
advisable in certain exigencies encountered. 

Exenteration which consists in incision and evacuation of the 
contents of the goitre may become necessary on account of ad- 
hesions that make removal impossible, in malignant goitres or 
inretro-sternal goitre where the goitre has become adherent and 
cannot be delivered. This is simply an emergency operation. 
Ligation of the arteries and veins of the thyroid is of great utility. 
This operation is indicated as a preliminary paliative operation 
in Grave’s disease and in all forms of vascular goitre. All the thy- 
roid arteries should not be ligated any more than all of the thyroid 
tissue should be removed. Ligation of the superior vessels is 
usually sufficient. “Ligation of the inferior thyroid arteries is al- 
most as difficult as removal of the gland. In the operation of 
excision the parathyroids must be respected and sufficient healthy 
thyroid tissue must be left to prevent cachexia struma priva. 
Theoretically it is not correct to practice trunk ligation of the 
arteries when performing thyroidectomy, for fear of obstructing 
the blood supply to the parathyroids and bringing about the same 
results as if they were removed. Kocher disregards this, and the 
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results of his work prove the wisdom of his course. The recur- 
rent laryngeal nerves must be avoided. This is more easily done 
when the trunk of the artery is not ligated. Slight injuries to the 
recurrent nerve does not produce permanent damage. In adher- 
ent goitre care must be exercised in dissecting the growth away 
from the trachea. The trachea has been perforated when the dis- 
section has not been done with proper care. In operating upon 
‘intra-thoracic goitres the pleura may be opened unless we use ex- 
treme care. 

Post-operative complications do not seem to be more frequent 
after thyroidectomy than after other grave operations. Embolism 
is a rare post-operative complication. Tetany does not occur if 
the parathyroids have not been disturbed. Hemorrhage is rare, 
but may be a post-operative complication, especially where severe 
vomiting as a result of the anaesthetic occurs. Pneumonia does 
not follow thyroidectomy any more frequently than the other 
serious operations. The semi-sitting position after the operation 
is our best prophylactic against the occurrence of pneumonia. 

Tetany seems to be a serious post-operative complication of 
thyroidectomy, and once developed, the treatment is very un- 
satisfactory. Lactate of calcium, the extract of the anterior 
lobe of the hypohesis cerebri, parathyroids and the thyroid gland 
are the principal agents employed in the treatment of tetany. 

When myxoedema follows the removal of goitre it is because 
too much of the gland has been removed. Naturally, the condi- 
tion is to be combatted by the administration of thyroid gland. 
The transplantation of thyroid has been successfully performed 
for the relief of myxoedema. Some exceedingly interesting in- 
vestigations have been made of late by Marine and Lenhart for 
the purpose of determining the influence of the anatomical changes 
in the thyroid and lymphoid structures over the post-operative 
death rate of thyroidectomy. The greatest mortality was ob- 
served in the case with lowest iodin content of the thyroid sub- 
stance. Also the excision of small cirrhotic glands, was accom- 
panied by the highest mortality. 

Among many very interesting observations offered by Crile, 
regarding the methodus medendiof the cure of the phenomenae 
of hyperthyroidism are his conclusions regarding the influence 
of ligation of the vessels and nerves at the upper pole of the gland 
He attaches as much importance to the interruption of the nerve 
path between the cerebrum and the thyroid gland as to the oc- 
clusion of the blood supply. Finally, he gives it as his opinion that 
ligation of the vessels and nerves with partial excision of the 
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gland constitutes our most reliable means of dealing with hyper- 
thyroidism. As the matter now stands our most efficient therapy 
for goitre, as for cancer, rests in surgical intervention but it is not 
improbable that the future may give us a catolytic serum like that 
of Beebe that may remove both goitre and cancer from the domain 
of surgery altogether. 
CLOSER SUPERVISION OF PREGNANCY. 


H. L. CHAMBERS, M. D., University of Kansas, Lawrence. 


Read before the Kansas Medical Society, May 1, 1912. 


I hope it will interest you to notice that notwithstanding the 
great development of special work in medicine and the careful 
cultivation of medical specialties by specialists, there yet remains 
one specialty which is rarely practiced by specialists. This speci 
alty, obstetrics, is usually practiced by the general practitioner, 
sometimes worked as a sort of side line by the gynecologist, in 
some instances managed by old women of more or less experience, 
and in other cases is left to the vis medicatrix naturae—whatever 
that is. A specialty receiving such general and various support 
will have a cultivation which will be broad rather than deep, 
and obstetrics certainly follows the general rule. It seems to me 
that the public and the profession, especially those who are the 
logical leaders of the profession have come to regard any old way 
as good enough in obstetrics. 

Let me illustrate the last statement: You remember an arti- 
cle on the management of labor, in the Journal A. M. A., last win- 
ter, wherein the author seemed to recommend practice that would 
be surgically dirty. When remonstrances were sent in, some of 
which criticized the editor for publishing such an article, there 
was an editorial reply saying that the advice was intended for the 
direction of the country practitioners. Now, when you reflect 


that all the so-called cities of Kansas are merely country places, 


when seen from the view-point of a man in Chicago, you see that 
the logical leadership of the profession does not expect much in 
the way of knowledge, skill, or care in the management of labor, 
and, I add, so much the less in the management of pregnancy 
or the puerperium. 

If we make obstetrics to cover the ground commonly covered 
by the books on the subject, not restricting the application of the 
term to the mere delivery, then the weakest part in our average 
practice of this specialty is in the management and care of preg- 
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nancy. Lack of time and my scholastic limitations prevent me 
from telling you all the reasons that this is so, but I am sure that 
you agree with me without argument that it is so. The old idea 
that gestation and labor is a physiologic process, and therefore 
sacred, and not to be interfered with, should be considered as 
sufficiently exploded, and we should have both people and profes- 
sion supporting the up-to-date doctrines of ‘‘efficiency’’—the most 
and best results from the least cost and with the least risk. Ap- 
ply the doctrine of preventative medicine—health and life in- 
surance, if you please—to the care of pregnancy and spend some 
time, money and energy in seeing that it progresses properly and 
safely, and in fore-seeing and preparing for such difficulties as may 
be reasonably or positively anticipated. 

Since the size and shape of the bony pelvis does not materially 
change, and since it requires no very special skill and no expensive 
apparatus to make reasonably accurate measurements, it seems 
to me every primipara should have the safe-guard of pelvimetry. 

When I saw Mrs. E. R. for the first time in my life, when she 
had been twenty-four hours in labor, and learned by examination 
and observation that the head, though starting into the pelvis, 
seemed unable to enter and made out a too prominent promontory 
as the cause, I felt that both Mrs. R., and myself were at a disad- 
vantage. A dead child was finally delivered instrumentally and 
remembering the comparatively rapid growth and rapid -ossifica- 
tion of the last part of pregnancy, I recommended that, should 
another pregnancy occur, it be terminated by the induction of 
premature labor at seven or surely not later than eight months. 
(I could give better advice now.) The woinan told me she had 
suffered a smilar experience before, and that another physician 
had then made the same recommendation, but that they believed 
such practice to be contrary to nature and wicked. Mrs. B’s. 
case was similar. She had had two or three children, at least one 
of whom she lost. There had been no special preparation for labor 
nor supervision in pregnancy. I came to the case when labor had 
been in progress for several hours, and found an apparently fav- 
orable situation, occiput coming around from the left, and head 
entering pelvis. Good pains for an hour made no progress, and I 
finally made that that head was hanging or wedged on promon- 
tory, though I was unable to get my examining finger up to the 
point of impingment to confirm this diagnosis. Forceps were 
used to bring head into pelvis and delivery allowed to proceed in 
the natural way. Child was dead, and showed a depression in 
temporal region, which I believed to have been made by pres- 
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sure of the promontory. A contrasting case was a primipara 
whose pelvis had the normal width; interspinious, 25 c. m., inter- 
trochanteric, 3lc. m; intercrestal, 27.5; external conjugation, 
20 c. m., but was a little short in the diagonal conjugate diameter, 
12.5 c. m. She was put on a modified Prochonow’s diet for the 
last six weeks of her pregnancy, and delivered at full term of a 
living child. There was some trouble with the promontory, and 
the head showed a depression on the left side in fronto-temporal 
region, but this disappeared in the first month. Both mother 
and child seemed less vigorous than normal, but they eventually 
recovered and from five months on seemed as well as the average. 
In cases similar to this it might be especially wise to consider 
Wright’s plan of inducing labor promptly at term, because each 
thirty days is now adding fifty per cent to the child’s weight and 
the ossification is also increasing rapidly. I have no experience 
in the practice of it. 

The children of diabetic mothers are not expected to show 
any special defects or diseases, but they do not thrive well and 
experience seems to show an unus‘ally high mortality among them. 
A routine practice of frequent urine examinations would enable one 
to know of the condition and thus insure proper care. Mrs. M. 
had lost three children in the first few months of their respective 
lives, and there seemed no explanation for it. The supervision 
of her pregnancies had never included routine urine examinations, 
but in this last pregnancy such examinations showed presence of 
sugar to a degree beyond the so-called normal trace in the urine of 
a woman preparing for lactation. This was-eliminated by re- 
ducing the carbohydrates of the diet. After delivery the mother 
was put back on full diet with no reappearance of sugar, and the 
child not only lived but seemed stronger and grew faster than other 
children of this mother who had survived. Another woman who 
had an annoying tachycardia, gave a history of one full term of 
pregnancy, with occasional traces of sugar in the urine, one that 
had to be interrupted on account of some trouble with her heart. 
In this pregnancy her urine showed a high sp. gr., 1040, and 
plenty of sugar. The carbohydrates had to be reduced nearly to 
the vanishing point before the glycosuria was controlled, and 
when this was accomplished, the tachycardia ceased to be annoy- 
ing. Baby in this case had some difficulty in the first month but 
none afterward and seemed to become as strong as normal children. 

The elimination of waste is recognized as important in all cases 
of whatsoever nature, and in pregnancy its value can scarcely 
be over-estimated. Whether or not it has any direct bearing on 
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the development of eclampsia seems to me uncertain, but there 
can be no doubt that it has an indirect bearing on this trouble, 
and that it has much to do with the success of any of the ordinary 
plans of treatment. Mrs. S., a primipara, had terrific headaches, 
obstinate constipation, something that I took to be a toxic am- 
blyopia, more or less mental disturbance, a marked polyuria, ten 
to fourteen pints per day, and kept me in a state of chronically 
acute fright for months. Consultants agreed with me that her 
uterus should be emptied, but she indignantly refused anything of 
this kind and I got what comfort I could from the fact that her 
blood pressure did not exceed 120 m. m., hg. at any observation. 
The fact that the urea elimination did not exceed 45 gr. per day 
largely neutralized the calm that the sphygmomanometer read- 
ing gave. This woman carried her child to full term, had an in- 
strumental delivery, a lacerated perinaeum, and a slow conva- 
lescence, but she and the child are both alive and happy. 

If a labor should prove difficult or tedious, it will be easier to 
manage if the patient and her physician are acquainted and mu- 
tually understand each other. A closer supervision of pregnan- 
cy favors such an acquaintance and understanding, and is the last 
point I desire to make in my argument for such supervision. 


SOME EXPERIENCES AS HEALTH OFFICER. 


DR. W. T. GROVE, Eureka, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 


For years prior to 1893, Dr. F. W. Watson, a Civil War vet- 
eran, now deceased, held the position of county health officer, 
of Greenwood County, and was also the physician in attendance 
for the county poor, for which he received the annual compensa- 
tion of one hundred dollars per annum. 

About all the duties he had to perform were to receive and 
record the births, deaths and marriage certificates. 


The county poor work located, largely, near the county seat, 
and the out-lying districts were attended, mainly by the other 
physicians. 

Soon a change was wont to be made, and the officers were 
separated, the county work was divided into Commissioner’s Dis- 
tricts. The doctor taking it, who had the most central-political 


honors being a consideration. 
For a long time, all the health officer had to do, was to look 
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wise, receive 10c for each record, record same, and make a brief 
report to the county commissioners once every quarter. My 
first annual salary amounted to $45, a huge sum. 

Soon the importance of quarantining came into vogue, and 
small-pox and diphtheria were about all that was quarantinable. 
At the close of the Spanish-American War, upon the return of 
the young veterans, there was quite an epidemic. Some had the 
so-called Cuban itch, some had small-pox, and others had other 
varieties of pox. The apparent fountain of procedure was in or 
near Topeka, and other large cities, but soon spread, and our coun- 
ty was not slighted. 

At first, in 1900, some attention was paid to quarantine, and 
then it seemed a burden, and was thought too expensive by the 
commissioners, and the spread commenced in real earnest. It 
was no uncommon thing to have a small-pox case come strolling 
into the office, await his turn, or see him parading the streets. 

All of a sudden, a howl came up, and the lid went on. I am 
not sure whether the present incumbant was in office at that time, 


or not, but the new style commenced, and then a howl came from. 


the other side of the house. Right from the infected, came the 
demands for groceries, medicine, treatment and nursing. $3.00 
and $4.00 per diem was common pay, and some were irresponsi- 
ble ,and would get up dances, etc., to spread the infection more, 
and prolong the jobs, much to the dissatisfaction of'the tax- 
payers. After so long a time, it was expelled for the time being. 
The hot weather seemed to be the wrong kind of an atmosphere 


for it to flourish in. 
From time to time, through the preaching from the A. M. A., 


Dr. Wiley and other societies, we obtained more laws, and better. 


ones; so that a quarantine meant something. 


Finally, in 1901, we had some very adequate laws enacted, 
which were a great improvement, but still the laxness of the coun- 
ty attorneys, to enforce the law, in co-operation with the health 
officer, made it an ardous task to make the full force of the law felt. 


Education of the public had to be accomplished, and it seemed 
to be a neighborhood method, when epidemics appeared in their 


midst. 


Now we have more recent laws giving more power to the 
state board of health, and they are requiring the health officers 
to comply more strictly to the law. We have added to the list 
of small-pox and diphtheria, other quarantinable cases, which are — 


og 
+ 
aq 
na 
: 
a 
‘ 
i 


358 THE JOURNAL OF THE 


infantile paralysis, meningitis, chickenpox, etc., and put tags on 
the houses for many other diseases, not yet required by law to 
quarantine. 

When I was appointed in 1911, we had to face an epidemic 
form of scarlet fever, and I had hardly gotten a start, when an out- 
break of small-pox confronted us. We heard of one case, and to 
our suprise, it started a regular chase, and before we stopped, 
we uncovered forty odd cases, before we could even begin to check 
its spread. These occurred, largely, among families inter-related 
and from the same community, by Sunday and evening visiting— 
to while away the time. It was not until ninety-seven cases had 
been run down that we were able to control the spread. 

Quarantine and fumigation were followed up, but small- 
pox can be communicated when housed up together, one to three 
days; prior to the papular form of eruption. So much for this. 

One of the worst things to contend with, is a form of smuggling 
of mild cases in which no physician is called, and the folks try to 
evade a quarantine, and these mild cases set things going. Strange 
to say, some physicians seem to co-operate in the spread, by co- 
inciding with the infected parties, taking the grounds that it is a 
mild case and needs no quarantine. 

Illustration No. 1.—Dr. M. reported a case of diphtheria to 
me, he quarantined, made three visits, and all of a sudden the 
father thought, that on account of the mildness of the case ,it 
was not diphtheria. Dr. R. was called in, who said, ‘It is not 
diphtheria at all, and you do not need to be quarantined,”’ and 
they straightway tore down the card. Dr. M. heard of it, and 
notified me. The father was a strong ‘‘Appeal to Reason”’ reader, 
and tried the Socialistic style of disposal. I consulted the County 
Attorney, who told me to visit the case, and get swabs, and have 
the State Bacteriologist differentiate. Word came in about 
forty-eight hours, that it was diphtheria in a mild form, with 
mixed infection. I had re-quarantined, pending investigation, 
and notified trustees of the proceedings. Things went well for 
a few days, but soon the trustees and everybody began to get an 
airing, and the Appeal to Reason style would be mild when com- 
pared to this fellow. 

I wish to say that we have an enthusiastic worker in the 
person of our county attorney, S. F. Wicker, as he is more than 
willing to co-operate at any and all times for the betterment and 
enforcement of the laws. He is ever ready to aid in the county 
health office work, wherein his services are needed. I always con- 
sult him, and am free to talk over any matter which comes up 
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and while he has been lenient on several occasions, yet he knows 
that to be lenient, makes bad discipline, and this puts the work 
of the county health office on a higher plane. 


We, also, have to commend very highly, our county com- 
missioners, as they have at all times and on all occasions, rendered 
every assistance in co-operating with us and have given valuable 
service. 

I want to say that I do not have much trouble now, and on 
the whole the physicians report nicely, I have established the © 
deputy system, in this way, when a quarantinable case comes up 
or fumigation, I make each doctor a deputy in his own work, 
having the same authority that I have, and share with him half 
the fee and all of the mileage ,and it works admirably. 


Another thing, this allows the men in touch to oversee, and 
they become interested. I make a uniform price to everybody 
for work and material, whether they wish to furnish it or the drug- 
gist, and their bill is made out in itemized form, and I O. K. it, 
and they get their pay direct from the commissioners. 

Many times the distance is so great, that it is not convenient 
to go, and again the deputy system saves a long haul and mileage, 
and cuts down expenses much to the satisfaction of the taxpayers 
and commissioners. 

I could cite many funny and interesting things, as well as 
complexing and vexing circumstances, but I pass on. 

One of the most perplexing problems, is the hotel and slaugh- 
ter-house inspections. 


Here again, we hear the old cry of, ‘“‘Graft! Graft!’ from the 
hotel proprietors. I shall admit, that with many, where the prices 
of lodging and meals are low, it is a hardship to exact too much. 
But discrimination cannot be resorted to, and we have to treat 
all alike. Only about 25% of the hotels last year, passed and 
received certificates or licenses to do business. 

This year it is different. All have to comply with the law, 
and it is nice to have the state men send out their representatives 
to co-operate with us, and help enforce the law. 


The fire protection, the roller towel, the drinking cup, cleanli- 
ness, in many ways, have supplanted the old indifferent methods. 
Many traveling men verify the statements that there is a great 
change, but one is handicapped if the state men and the county 


attorney do not co-operate. 
Next in importance, is to see that all schoolhouses are fumi- 
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' gated, wells cleaned, out-houses in sanitary condition, fences 
fixed, trees planted, public drinking cup abolished, etc., etc. 


This has already counted well in curtailing much sickness 
in many localities. 

I also have the county superinténdent co-operate with me, 
and have him officially sign my letters of notification to the var- 
ious school boards, and make each board give in detail in full, when 
and what they have done, and tell them if it is not done within a 
certain period of time, or good reasons given why it is not com- 
plied with, that I shall forthwith, proceed to do the same, and 
charge to the district. ; 


Last year every district complied, promptly, and this year’ 
I will get it done with much less friction. I have already sent out 
one notice to the director of the district, to present to the school 
meeting, and the clerk and treasurer will each receive one later, 
as soon as we know the new boards. 


Nuisances come to you galore, and I simply write to these 
fellows and cite the law to them, and usually have no further 
trouble. 

It is, largely, a matter of education, and the manner in which 
you approach them. We have battles yet to fight, and it requires 
sternness, tact and skill. There are many trying things to absorb 
your attention and vex your patience, but the question of health 
rules, and their executions is a foregone conclusion, and like the 
advent and practicability of the automobile, they ares here to 
stay, but they must be made sane and practical, and useful, other- 
wise, they miss the mark of prize and high calling, which is their 
reasonable service. 

We all hail the time, when we will not be ridden over by poli- 
ticians, and soon to see the day when we will have a National 
. Department of Public Health and that the U. S. will be foremost 

in the laws of health, and will look to her people, with sagacity 
and scrutiny, which will cause her to be looked upon as a nation 
which takes pride in the health and long life of her people, and 
their safety in transportation, both transcontinental, as well as 
international, so that other nations can point to us with pride, 
that we have not run mad, solely on commercial lines and money 
making, but have become a sane and safe nation, looking well 
into our every economic well-being, and social happiness. 
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PELLAGRA. 


DR. J. J. TRETBAR, Hudson, Kansas. 


Read before the Stafford County Medical Society at St. Johns, Kansas, July 10, 1912. 


This disease has been often discussed in our Journals, with 
some new views presented by various observers, yet I have thought 
it might be profitable for us to review the literature bringing it- 
up-to-date as near as possible, in a paper of this length. 


In the past few years it seems that pellagra has been moving 
from the Southern states, northward and to the West. Not many 
cases have yet been reported in Kansas, but in Missouri they are 
not uncommon. In the state hospital of Illinois they are numer- 
ous, thus showing that in a short time we may expect to find our- 
selves contending with this same trouble, from which only three 
years ago, our state was free. 


In this thesis it is my purpose to compare the difference in 
this disease, when such exists, between our American type and 
that of Italy. It may be well to state at the outset, that since 
the Italians have known this disease for a long period of time, 
I have rather inclined toward their views in this discussion. 

Our text-books do not say much about pellagra. In the 
Practical Medical Series of 1911, may be found a fair description 
but for the latest work on the subject, it is well to read the public 


_ Health bulletin No. 48, revised edition of this year. From this 


publication I quote several times in this paper. 

When pellagra was first recognized in 1735, it was thought 
to be a combination of scurvy and leprosy. Some 50 years later 
the skin symptoms were recognized as a part of the disease and 
named pellagra, meaning rough skin. During this time, and in 
the fore-part of the 19th century various observers had met the 
symptoms complex, and finally agreed that it was the same dis- 
ease in different forms, in different parts of the country. In 
Italy the disease spread rapidly and was accompanied by high 
mortality. The United States remained free for a long time and 
until recently was practically unknown here. The American 
disease was identified with the Italian pellagra in 1908, although 
sporadic cases of a like nature were seen in eastern United States 


as early as 1864. 


From this it will be seen that it may have existed, unrecog- 
nized, in the United States for 40 or 50 years. Yet we would not 
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like to give such discredit to the American profession. But in jus- 
tice to our members it is well to add that the Italians had the same 
experience in establishing its identity in the 18th century. 

The cause of pellagra is yet unknown, but it is generally 
regarded as a food poisoning, similar to ergotism and attributed 
to the use of corn as an article of diet. This view it still held in 
Italy, but in this country some try to attribute its cause to a cer- 
‘tain protozoa or ameba. ‘The Italians hold to their view because 
the disease was unknown where corn was not cultivated and used 


as a food. 


Marzari had the idea that corn produced pellagra by not 
having certain nutritive principles. In 1810 Balardini conceived 
the idea that such corn probably was damaged by a mold or fun- 
gus. Later, Lombroso, who probably has done the most work on 
pellagra, confirmed the idea of Belardini viz., the corn idea. 


The theories concerning the cause of pellagra are now divi- 
ded. One school calling themselves Zeists (from Zea Mays), and 
those who oppose these or anti-Zeists. The Zeists contend that 
the disease came into Italy with the importation of corn; spread as 
the corn was cultivated and consumed, and that the disease is 
found only where corn is eaten, and that pellagra diminishes in a 
community where less corn is used. 


There are several views as to how the corn produces the dis- 
ease, but the theory mostly accepted at this time is the toxich- 
emical one, and this is the one accepted by the Italian Govern- 
ment in its extensive prophylatic measures. - In this theory they 
maintain that under the influence of saphrophytes (bacteria or 
mold), corn may undergo certain changes with formation of toxic 
substances. These organisms alone, they claim, would be harm- 
less in man. Lombroso describes three substances, a red oil, 
a highly toxic substance, or pellagrosine, and a resinous sub- 
stance. In experimenting with this pellagrosine on man and 
lower animals he finds phenomena allied to pellagra. It has also 
been shown that in the blood of pellagra patients, exists a substance 
which is antagonistic to the toxic actions of extracts made from 
spoiled corn. 


On the other hand, the anti-Zeists contend against the corn 
idea, (1) Because of the extensive territory over which corn 
is, and has been cultivated and used as a food for many years 
without pellagra. (2) Numerous cases may be found in those 


who use no corn. 
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Some of the French writers regard pellagra as a symptom 
complex, which may arise in many cachectic states, and especial- 
ly in alcoholic and insane persons. 

In Germany they seem to give much credit to the rays of the 
sun as a causative agent. One German experimenter found that 
by feeding white rats on buck-wheat he could produce symptoms 
resembling pellagra, if the rats were kept in the sunlight, but those 
that were kept in the dark developed no such symptoms. 

Since the cause of pellagra is unknown it is impossible to make 
positive statements, but it is claimed by those who have had much 
experience, that the disease is not transmissable from one person 
to another. Post-mortems of pellagrins usually reveal an atrophy 
of the heart, kidneys, spleen, liver, intestines and lungs. The 
nervous system is much affected as is demonstrated clinically by 
the result on the gastro-intestinal tract, the erythematous exan- 
them and the insanity in many cases. 

This disease of all diseases isa chronic one, for seldom is it 
seen from the beginning. Sometimes it. is divided into stages. 
The first stage has reference to the gastro-intestinal and skin symp- 
toms. The second includes the cerebrospinal and psychic pheno- 
mena. ‘The third is the terminal, characterized by cachexia. 


Pellagra runs its course in a series of periodic attacks, occur- 
ring mostly in the Spring, sometimes in the Fall and subsides for 
a time, only to recur the next year. Following the prodromal 
period, there arises the gastro-intestinal disturbance, followed 
shortly by the erythema. In the beginning there may be a pro- 
gressive weakness of the lower limbs, which may come on weeks 
before the characteristic skin lesions appear. But as a rule the 
patient presents himself as a full fledged specimen. 


In the first stage the tongue is coated centrally and red and 
smooth at the tip and edges. Dyspeptic symptoms, with flatu- 
lence and pain in the abdomen are sometimes noted. Diarrhea 
is frequent, sometimes constipation. The temperature is usually 
normal as is also the pulse. Headache and insomnia are frequent. 
Mild mental weakness may be noted early. The erythema nearly 
always selects the uncovered parts of the body and is symmetri- 
cal. In the second stage the cerebro-spinal symptoms may in- 
crease to a certain tetanic spasm. The gait is paralytic. Hot 
and cold flashes are common. A salty taste has been so freqeunt 
in Italy as to call it ‘‘Salso”. In the third stage the cachexia stands 
out boldly with the dementia, paralysis and other cerebro-spinal 

‘phenomena. Death usually follows with signs of heart weakness. 
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The erythema is a characteristic symptom of the disease. 
It usually comes in spring-time and spreads symmetrically on the 
exposed parts. It usually selects first, the extensor surfaces back 
of the hands and fore-arms, face, back of neck, chest and feet, 
later the flexor surfaces are involved. At first the skin becomes 
red with sensations of burning and itching. Puffiness may also 
be observed, all very similar to marked sun-burn. Large plaques 
may form, filled with serum and later dry up and scale. The red- 
ness may take a darker color. After the first attack the skin re- 
mains pigmented and with recurrence the skin becomes thickened 
and of adirty yellowcolor. Thenit may beroughand hard. Later 
the elasticity disappears, the folds grow deeper and painful fis- 
sures with thick crusts may develop. 

As to the duration of pellagra we can say nothing definite, 
as it may be severe from the beginning and run a short course 
or may become gradually worse. 

Since pellagra may be complicated with almost anything, 
we will not discuss the various forms; but it is well to remember 


that typhoid fever with it is not uncommon. And it must also 
be kept in mind that with the nervous phenomena there is a great 


tendency to suicide. 

The diagnosis in a well marked case if advanced, should not 
be difficult, although early it may be hard to differentiate. 

As to treatment not much need be said as we have no specific 
and must therefore be symtomatic. In Italy they advise an abun- 
dant diet with salt and meat whenever possible. Corn products 
are probihited. Some results have been had with the various 
arsenic preparations. 

So far our community has been free from this disease excep- 
ting one case, that came under the supervision of the Stafford 


County physicians. 

Mrs. X., age about 40 years, house wife, mother of four child- 
ren. Contracted the disease in the South, came to Kansas sever- 
al months before her death. Had all the symptoms of the advanced 
stages of the disease. Extremely nervous, delirious at times, 
slight temperature, erythema on hands and fore-arms, cachexia, 
finally exhaustion and death due to heart weakness. 
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EDITORIAL 


Notice to County Secretaries and Councillors.—All matter for 
publication in the Journal must be in the hands of the editor not 
later than the last day of the month, to appear in the following 


issue. 


One of the most important problems in which the readers of 
the Journal ought to be interested concerns the development of 
the Society. How may the society be made more useful to the 
profession of the state? It is not enough that it’s members may 
get together once a year and discuss a few interesting subjects. 
Such an organization is capable of affording it’s members more 
benefits than this, and it is up to the members to determine in 
what direction it may serve them best. The establishment of the 
defense fund was a long step toward improvement, but that is 
only one of many ways in which the society may be made to serve 
its’ members. 

In it’s early history the Kansas Medical Societv was particu- 
larly a scientific body. It’s sole purpose was accomplished with 
the completion of each annual meeting. The duties of it’s officers 
during the intervals between its annual meetings consisted solely 


in preparing the reports of the last meeting and arranging for the 
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next one. No matter how excellent this meeting may have been, 
no matter how instructive the papers and discussions may have 
been, and no matter how much real benefit those who attended the 
meeting and those who read the reports, may have derived, there 
remains the fact that during fifty-one weeks of the year the organi- 
zation was idle; was performing no duties and showering no bene- 
its upon its members. 

Without trying to minimize the general good ultimate effects 
of our efforts to educate the people along medical lines and to se- 
cure certain desirable legislation, we must recognize that the only 
features added to our Society which are directly beneficial to its’ 
members are the Journal and the Defense Fund. It does not cost 
us much, it is true, but it is a fair business proposition for one to 
get all he can for his money. Suppose it will cost a little more 
to add other features of benefit, if the returns are proportionately 
larger it is still a good business proposition and we will keep our 
plant busy. 

A credit and collection bureau has been suggested as offering 
considerable benefit and is a feature which could be made practically 
self-supporting. It is certainly worthy of consideration. It 
would be possible, as has been demonstrated in other lines of busi- 
ness, to eliminate the dead-beat element from the physician’s 
consideration and to follow up the travelling debtor who remains 
in one place only so long as his credit lasts. 

Another feature which would not add necessarily to the ex- 
pense of the society and which might be of great value to the mem- 
bers, is a lecture bureau. Through a committee appointed by the 
society, dates could be arranged for various county societies with 
prominent medical men so that the expense for each society 
would not be large. 

Two or three of the smaller counties could arrange for a joint 
meeting and five or six society meetings and joint society meetings 
could be held in various parts of the state on successive evenings, 
so that the lecturer could make a tour of a few days or a week. 
No doubt some plan could be arranged by which the matter could 
be handled conveniently and inexpensively. 

There are many other features which could be added to our 
society that would be attractive and beneficial but we have men- 
tioned these with the idea of stimulating discussion along this 
line and bringing out other suggestions. Why not keep the or- 


ganization busy all of the time? 
W. E. M. 
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Can the annual meetings of the society be made more attrac- 
tive and more beneficial to the profession? For a great many years 
we have been satisfied with the same old plan of procedure. The 
secretary finds it difficult to get a sufficient number of papers 
promised to fill a two days program, but he must have at least 
fifty per cent more than enough for it has been the rule that many 
of those on the program fail to appear. In watching the progress 
of one of our meetings and noting the small number of members 
who hear the papers read and take part in the discussion, one 
naturally wonders if it is not possible to make this part of the 
meeting more attractive than the display of drugs and instruments 
and various other off-side entertainments. 

On the few occasions when prominent surgeons from Chicago 
and St. Louis have been invited to take part in the program there 
was a very marked difference in the interest manifested. Evi- . 
dently we enjoy hearing these men discuss medical subjects more 
than we do the men of our own society whose methods and ideas 
we are familiar with. 

Why not try at least one meeting along the lines of a Chau- 
tauqua? Let us have all of the program made up of lectures by 
prominent men in the frofession. We could have a two days ses- 
sion with four lectures each day, covering various subjects in sur- 
gery, internal medicine and perhaps some of the specialties. Some 
time might be set aside for reports of interesting cases by our own 
members but let the program be made up mostly as suggested. 

“It would be a course of instruction and would no doubt ap- 
peal strongly to the majority of our members. If the plan suc- 
ceeds for a two days session it might then be extended to three 
days or possibly a week. Such a plan would perhaps entail some 
additional expense but no one will object to that if it be worth the 


money. 
W. E. M. 


——o 
The medical profession does not have the standing that it 
should have. Why? Because the public have failed to suffi- 
ciently appreciate their service to humanity. Besides conquer- 
ing and practically eradicating many of the devastating diseases 
of half century ago, they have lessened the mortality rate in many 
other diseases, so that the average life has lengthened about four- 
teen years per hundred in this country, which has also added many 
commercial advantages. 
A strong reason for this lack of appreciation is due to the 
discord which has always been, and to a great extent still exists 
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in the profession, but fortunately through the harmonizing effect 
of Medical Associations, is rapidly lessening. The addition of 
the Medical Defense Fund feature to the Kansas Medical Society 
with the many other advantages make it imperative that every 
physician in Kansas become a member. , 
C. W. R. 


EDITORIAL CLIPPINGS. 


Physicians and the Nervous Life.—The last three United States 
census reports gave the death-rate for physicians as higher than 
that of any other professional class. Nervous diseases constitute 
the most important factor in this death-rate. Commenting on 
these figures, W. K. Newcomb enumerates the probable causes 
for this unsatisfactory showing—the urgent call interrupting the 
moment of relaxation, the telephone bell breaking in on the hour 
devoted to quiet reading, the ever-present sense of responsibility 
and, most of all, what William James defines as ‘‘those absurd 
feelings of hurry and having no time—that breathlessness and 
tension, that solicitude of results, that lack of inner harmony and 
ease by which, with us, work is apt to be accompanied.” Ameri- 
cans are inclined to measure efficiency subjectively—to make 
“the strenuous life’’ a synonym for ‘‘the efficient life.” If a man 
reaches home at night a nervous wreck, he is apt to feel sure that 
he has spent his day effectively and well. Possibly even physi- 
cians, who from observation and theory know only too well the 
absurdity of this subconscious reasoning, are liable to be infected 
by it. The inexorable urgency of many of the physicians’ duties 
will never permit his life to flow with serene and rythmic placidi- 
ty; but doubtless it would be well worth while for most of us to 
spend a little time in analyzing and attempting to eliminate some 
of the causes for that wearing and useless haste and worry which 
shorten our days.—Journal A. M. A. 

Careless Critics.—A careless and ill-considered word of crit- 
icism about some other physician’s work may be as successfully 
the cause of a suit for alleged mal-practice as malicious comment. 
Too many physicians unfortunately, are in the habit of looking 
somewhat patronizingly upon the work of their fellows and when 
this attitude finds expression in words, the impression made is 
distinctly unfavorable to the other fellow. Undoubtedly, in 
very many instances such implied reflections upon another’s work 
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are thoughtless and careless; but the result is as bad as though 
they had been deliberate. The exciting cause of more than two- 
thirds of all suits for alleged mal-practice is to be found in the com- 
ment, malicious or careless, of some physician upon some other 
physician’s work. As a rule the critic is not in possession of all 
the facts (one gets mighty few facts from a patient!), and when a 
suit is brought and he learns them, he quite frequently suffers no 
small discomfort and embarassment. We, as members of the 
Society, are safeguarding and defending each other’s professional 
interests against unjust and generally blackmailing assault. 
Should we not be equally earnest in safeguarding each other’s 
professional good name, and so prevent many suits that have no 
foundation in any actual failure to care for a patient properly? 
The careless critic who arouses discontent in the patient is more 
dangerous than the malicious one, for his motives are not so ob- 
vious and therefore not so easy to explain. When you feel like 
commenting adversely on some other doctor’s work, just stop and 
think that the same thing may happen to you. And how would 
you like it?—California State Journal of Medicine. 

When Shall the Medical Profession Abandon Slip-Shod Busi- 
ness Methods and How?—Abbeville’s Initiative.—If there is a sin- 
gle plausible reason why the doctor should not give serious thought 
and effort to evolve successful business methods, we have not heard 
of it. We believe it to be one of the most urgent reforms necessary 
on the part of the American profession. It is no longer consider- 
ed beneath the dignity and high calling of the profession to either 
write a journal article or introduce the subject before a medical 
society, judging by the increasing number of allusions to business 
matters. The Editor attended a special meeting of the Abbeville 
County Society May 3rd, the meeting being called to consider the 
matter of fees. Besides the Editor, there were invited guests 
from several surrounding counties and towns. Drs. Chipley and 
Tate of Calhoun Falls, were the hosts of the occasion and ten- 
dered the Society an old-fashioned barbecue at the mineral springs 
in the neighborhood. It was evident that the large meeting was 
deeply interested in the subject. Dr. Chipley, chairman of the 
committee previously appointed to study the question of fees 
throughout the country, presented an admirable report, showing 
that the matter was considered vital in many sections. The 
Abbeville Society will continue to investigate the subject and we 
trust will publish its conclusions for the henefit: of the State at 
large. 
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We wish to emphasize the point that every society should have 
a special meeting occasionally, and seriously consider the busi- 
ness aspects of the profession. We believe the time is rapidly 
approaching when the American Medical Association should set 
apart a section on economics. This action, of course, will not 
be taken until the demand warrants. Such endorsement would 
at once establish a bureau of interchange of ideas authoriative 
in character and bring about speedily a reform the individual is 
powerless to inaugurate.—Journal South Carolina Medical Associa- 


tion. 


SOCIETY NOTES. 
Ist District, C. W. Reynolds, councillor, Holton—No report. 
2nd District, C. C. Goddard, councillor, Leavenworth: 


The Osage County Medical Society which has not been very 
actiie for some years has recently been revived and meetings are 
now being held on the second Tuesday of each month. Dr. Smith 
of Lyndon is President and Dr. Curphy of Osage City, secretary. 
The last meeting was held at Burlingame, July 9th. A paper 
was presented by Dr. E. Olson on ‘‘Arthritis’’ and a paper byDr. 
F. E. Schenck on ‘‘Preventive Medicine.” The next meeting will 
be held in Scranton, August 13th. 


3rd District, H. B. Caffey, councillor, Pittsburg—No report. 

4th District, W. E. McVey, councillor, Topeka—No report. 

5th District, W. E. Currie, councillor, Sterling: 


PROGRAM OF THE HARVEY COUNTY MEDICAL SOCIETY 
FOR SEPTEMBER. 


“FRACTURES.” 


“Open Treatment of Fractures, Dr. J. T. Axtell. Discussion, 
Dr. A. E. Hertzler. 
“Diagnosis and Treatment of Fractures of the Upper Ex- 
tremity.’’ Dr. Max Miller. Discussion, Dr. G. D. Bennett. 
“Diagnosis and Treatment of Fractures of the Lower Ex- 
tremity,”’ Dr. A. E. Smolt. Discussion, Dr. R. H. Hertzler. 
F. L. ABBEY, Secy. 
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RENO COUNTY.’ 


Dr. and Mrs. C. A. Monn returned from a months vacation. 

Dr. and Mrs. H. J. Duvall have returned from a few days 
motoring in Oklahoma. 

Dr. W. H. Williamson and family have returned from a métor 
trip through Colorado. 

Dr. R. A. Stewart is enjoying a few weeks motoring in the 
mountains of Colorado. ~ 

The Reno County Medical Society will resume its regular 
monthly meetings the fourth Friday in September. The evening 
will be devoted to surgery. A good program is slated for the 
evening. 

Dr. and Mrs. W. C. Bunduront of Patridge, Kansas, are the 
proud parents of a baby boy. Born August 11, 1912. 

Dr. Lumm of Belpre, Kansas, is in the Stewart Hospital re- 
ceiving surgical attention as a result of a ruptured gall-bladder. 
He is doing nicely. 

Dr. Clemence Klippel attended the meeting of the Rock Is- 
land surgeons at Pueblo, Colorado. 

W. F. SCHOOR, Sec’y. 

REPORT OF THE BUTLER COUNTY MEDICAL SOCIETY 
MEETING HELD IN EL DORADO, AUG. 15, 1912. 


Ten physicians registered at the meeting. 

Presided over by Dr. F. A. Garvin, president. 

A paper on ‘‘Eclampsia’”’ by Dr. Wm. McKinney, of Latham, 
was read. Discussion led by Dr. Anna Perkins, and participated 
in by all the physicians present. 

Paper, ‘‘Purinemic Diathesis,’’ read by Dr. C. D. Stahlman 
of Potvin. Discussion opened by Dr. F. E. Dillenbeck, followed 
by nearly all present. _ 

Dr. F. A. Garvin Health Officer of Augusta County, gave a 
talk on the ‘Duties of Physicians to the County Health Board.” 
Discussion by Drs. Bennett and others. 

Two new members added to the society. 

Next meeting in El Dorado, October 17, 1912. 

J. R. McCLUGGAGE, Secretary. 

6th District, Arch D. Jones, councillor, Wichita—No report. 

7th District, W. F. Sawhill, councillor, Concordia—No report. 

8th District, O. D. Walker, councillor, Salina—No report. 
9th District, C. S. Kenney, councillor, Norton—No report. 
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10th District, E. J. Beckner, councillor, Seldon—No report’ 

llth District, J. A. Dillon, councillor, Larned—No report: 

12th District, W. F. Fee, councillor, Meade—No report.. 

——o 

» The medical society of the Missouri Valley, met in Council 
Bluffs, Iowa, Sept. 5-6. 


The Northeast Kansas Medical Society have post-poned their 
meeting from Oct® 10th to Oct. 24th. This was done on account 
of the meeting of the Medical Association of the Southwest at Hot 
Springs, Oct. 8-10th. The meeting of the Northeast Kansas 
at Topeka, promises to be way above’ the standard, papers having 
been secured from many prominent medical men of the middle- 
west. The program will appear in full in the October issue. The 
officers of the society are: Dr. Hugh Wilkinson, president; Dr. 
L. V. Sams, vice-president; Dr. C. C. Goddard, Secy-Treasurer. 

The annual meeting of the medical association of the South- 
West will be held at Hot Springs, Arkansas, October 8-10, 1912. 
An excellent program has been arranged and the physicians of 
Hot Springs have provided an elaborate entertainment. A rate 
of one and one-third fare for the round-trip has been arranged. 
To secure this rate ask your ticket agent for annual tourist ticket 
to Hot Springs and return. Following is the program: 

Oration on Medicine.—Subject, ‘‘Some experimental Studies 
in the Treatment of Typhoid Fever, With a Low Caloric Food 
Value,’’ Dr. M. L. Graves, Galveston, Texas. ; 

Oration on Surgery.—Subject to be announced. Dr. J. F. 
Binnie, Kansas City, Mo. - 

Oration on Eye, Ear, Nose and Throat.—Subject, ‘‘Some 
Special Observations on the Mastoid Operation,’’ (by invitation). 
Dr. Frank Allport, Chicago, Illinois. 

Dr. E. D. Holland, Hot Springs, Arkansas: ‘‘The Necessity 
of Gastric and Stool Analysis in Digestive Disorders.”’ 

Dr. Joe Becton, Greenville, Texas: ‘‘Does Anchoring the 
Kidney Relieve the Neurosis?” 

Dr. E. P. Bledsoe, Little Rock, Arkansas: Subject to be an- 
nounced. 

Dr. Thomas M. Paul, St. Joseph, Mo: ‘‘The Proper Lubri- 
cant and How to Use It in Urethral Instrumentation.” 

Dr. Bransford Lewis: St .Louis, Mo: ‘‘Stereoptican Lecture, 
Illustrating Genito-Urinary Surgery, Methods of Cystoscopy, 
Pathological conditions of Prostate, etc.’ 
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Dr. Alexander E. Horwitz, St. Louis, Mo: ‘‘Uncomplicated 
Fractures of the Tarsal Scaphoid.”’ 

Dr. E. H. Troy, McAlester, Okla: ‘‘The Treatment of In- 
fections.”’ 

Dr. W. H. Stauffer, St. Lotiis, Mo: ‘‘Needless Traumatism 
in Rectal Surgery.” 

Dr. Frank C. Neff, Kansas City, Mo: ‘Personal Observa- 
tions Upon the Use of the Caloric Methods in Infant Feeding.”’ 

Dr. F. W. Froehling, Kansas City, Mo: “Diagnosis of 
Gastric and Duodenal Ulcer.” , 

Dr. G. Wilse Robinson, Kansas City, Mo: ‘‘Lesions of the 
Mid-Brain with Special Reference to the Weber, Benedict and 
Nothnagel Syndromes, With Report of Case.” 


Dr. A. L. Skoog, Kansas City, Mo: ‘‘Cerebro-Spinal Fluid, 


Diagnostics’ (Will illustrate with slides specially prepared.) 

Dr. A. K. West, Oklahoma, City Okla: ‘‘Really Medical 
and Surgical Traumatic Neurasthenia.”’ 

Dr. K. H. Beall, Fort Worth, Texas: ‘‘Pellagra.”’ 

Dr. J. W. Duke, Guthrie, Okla: Subject to be announced. 

Dr. S. Grover Burnett, Kansas City, Mo: Subject to be an- 
nounced. 

Dr. E. C. Eberle, Dallas, Texas: Some Pharmaceutical sub- 
ject. 

Dr. John S. Turner, Dallas, Texas: ‘‘Meningitis.’’ 

Dr. Philip B. Matz, Leavenworth, Kansas: Subject to be 
announced. 

Dr. H. O. Leonard, Kansas City, Mo: Subject to be an- 
nounced. 

Dr. T. J. Ernest, Topeka, Kansas: ‘‘Surgery of Obstetrics. 

Dr. M. C. Porter, Topeka, Kansas: ‘‘Extra-Uterine Preg- 
nancy.”’ 

Dr. J. C. McClintock, Topeka, Kansas: ‘‘Medico Legal As- 
pect of Fractures.” 

Dr. L. S. Milne, Topeka, Kansas: ‘‘Some Observations of 
Diabetes.” 

Dr. M. K. Lindsay, Topeka, Kansas: ‘‘Diagnosis.’’ 

Dr. Clarence E. Lee, Oklahoma City, Oklahoma: ‘‘La Grippe, 
Some of Its Most Important Manifestations and Complications.”’ 

Dr. L. J. Moorman, Oklahoma City, Oklahoma: ‘‘The 
Value of Tuberculin in Diagnosis.’ 

Dr. R. L. Sutton, Kansas City, Mo: Subject to be announced. 

Dr. P. T. Bohan, Kansas City, Mo: Subject to be announced. 

Dr. C. C. Conover, Kansas City, Mo: Subject to be announced. 
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SECTION ON EYE, EAR, NOSE AND THROAT. 


Chairman’s Address—Dr. H. Moulton, Ft. Smith, Arkansas. 

Dr. E. H. Carey, Dallas, Texas: ‘‘Report of Cases of Malig- 
nant Tumor Treated by the Starvation Method.” 

Dr. W. H. Luedde, St. Louis, Mo: ‘‘The Usefulness of the 
New Schiotz Tonometer with Demonstrations.”’ 

Dr. John O. McReynolds, Dallas, Texas: ‘‘Sympathetic 
Ophthalmia With Special Reference to the Influence of Foreign 
Bodies Retained Within the Globe.” 

Dr. Robert Cladwell, Little Rock, Arkansas: ‘‘Syphilis of 
the Nose and Throat.” 

Dr. J. H. Barnes, Enid, Oklahoma: ‘‘The Surgical Tonsil.”’ 

Dr. R. S. McGee, Topeka, Kansas: ‘‘Luxation of the Lens, 
Following Traumatism.”’ 

Dr. T. O. Edgar, St. Louis, Mo: ‘‘Topographical Anatomy 
of the Bony Labrynth.” 

Dr. L. Haynes Buxton, Oklahoma City, Oklahoma: Title 
unannounced. 

Dr. M. F. Jarrett, Fort Scott, Kansas: Title unannounced. 

Dr. W. M. Moore, Paris, Texas: ‘‘Conservatism in Surgery 
of the Turbinates, Tonsils and Adenoids.”’ 

Dr. H. L. Hilgartner, Austin, Texas: ‘‘Auto-Intoxication 
in Relation to the Eye.” 

Dr. R. H. T. Mann, Texarkana, Arkansas: ‘‘Bronchoscopy, 
Eosophogoscopy, Further Report of Cases.”’ 

Dr. Joseph Litchenberg, Kansas City, Mo: ‘Title to be an 
nounced. 

Dr. Theo A. Coffelt, Springfield, Mo: ‘‘Sub-Mucus Opera- 
tion for the Correction of Deviated Nasal Septi.”’ 

Dr. J. Ellis Jennings, St. Louis, Mo: ‘‘An Operation for the 
Removal of Senile Cataracts before Maturity. 

Dr. C. S. Petters, Eldorado, Arkansas: ‘Title to be announced. 


NEWS NOTES 


Dr. R. S. McGee of Topeka, has returned from a vacation spent 
in California. 


Dr. A. D. Updegraff formerly located at Anthony, has moved 
to Wichita, where he will limit his practice to surgery and sur- 


gical diagnosis. 
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Dr. FE. C. Morgan and Miss Margaret S. Kehor of Clay Center, 
were married August 28th. 


Dr. C. L. Zugg of Kansas City, Kansas, who is doing post- 
graduate work in Chicago, will return October 5th. 
Dr. J. P. Kaster of Topeka, has been elected chief surgeon 
of the Santa Fe Hospital Association. 
Dr. G. W. Allaman of Atchison has been elected head phy- 
sician of the Fraternal Woodmen. 
Dr. L. E. Haughey of Topeka, Kansas, has resigned as medical 
lecturer for the State Board of Health and has located at Court- 


land. 


Dr. B. J. Patterson of Rexford sustained serious injuries in 
a collison between his motorcycle and an automobile August 5th. 

Dr. J. H. Baldwin, an alumnus of Kansas University who 
is a missionery of Taien Fu, China, is spending a few weeks with 
his parents at Ada, Kansas, after which he will do post-graduate 
work in the East, returning to China in February. 

Dr. H. R. St. John of Alton, Kansas, who has been spending 
the past two years abroad doing post- <cawieais work in surgery, 
will return in October. 


——o 
Dr. John Sundvall of Baltimore, has been appointed professor 
of Anatomy in the University of Kansas. 
Lindsey S. Milne, M. B., Russell Sage Foundation, has been 
appointed Professor of Medicine in the University. 


The Kentucky State Board of Health passed seventy candi- 
dates for licensure out of seventy-seven who applied for permission 
to take the examinations. Dr. J. N. McCormack, secretary of 
the board, declared that the class of men who took the examina- 
tion this year was the best that has ever appeared before the State 
Board of Health. In years past, he said, it was seldom more 
than 40 or 50 per cent of the applicants passed examinations. 
In view of the fact that seventy out of seventy-seven succeeded 
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this year, he declared that it was evident that the qualifications 
of physicians are growing better each year.—Medical Fort-Nightly. 

To Borrow Gorgas.—The Government of Equador has de- 
cided to clean up the port.of Guayaquil, where yellow fever has 
existed for some time, and to that end has asked the United States 
to assign Col. William C. Gorgas, sanitary officer at the Canal 
Zone, with some of his assistants, to make a survey of the port 
and advise a plan to be followed. The request is under advise- 
ment and will probably be granted by special act of Congress.— 
Medical Record. 


Clinical Congress.—The third Clinical Congress of Surgeons 
of North America will be held in New York, November 11-16, 
The place of registration is the ball room of the Waldorf-Astoria, 
where the daily program will be bulletined one day in advance 
and where printed programs of each days’ clinics will be distributed. 
The work of the congress will be divided into six branches, namely: 
general surgery, gynecology, genito-urinary surgery, orthopedics, 
obstetrics and eye, ear, nose and throat surgery. In the eve- 
nings literary and scientific programs will be given. 
——o 


OBITUARY. 


J. Newton Rogers, M. D., University of Michigan, Ann Arbor, 
1848; died at his home in Marion, Kans., August 19. 


REVIEWS. 


Constipation and Headache in Women.—C. A. L. Reed, Cincinnati 
(Journal A. M. A., August 3), discredits the common view that the 
constipation and headaches frequently complained of by women 
with gynecologic derangements are due to the latter, and holds 
that the chief cause is to be sought in displacements or ptoses of 
the abdominal and pelvic organs. He has had in his practice so 
many cases where these symptoms persisted after all gynecologic 
indications have been met that he feels that the work of Glenard 
‘ fairly supplies the missing link in the etiologic evidence. The 
reflex and pressure theories will, he thinks, have to be largely 
abandoned. ‘The usual displacement is a general descent of the 
bowels by which the cecum finds its way low into the pelvis, lower- 
‘ing of the transverse colon and hepatic flexure with obstructive 
angulation there and at the splenic flexure. Reed does not say 
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that these displacements are always accompanied by the uncom- 
fortable symptoms; in some cases they may exist with a fair degree 
of health, but the frequency with which their diagnostic impor- . 
tance has been confirmed by surgical explorations by himself and 
others, and the uniformity with which they have been relieved 
by correction of the displacements has convinced him that 
such ptoses are frequent causes of pelvic mischief and general 
disturbance of health in women. The practical application of 
these views in operations for uterine procidentia and in the use 
of pessaries are also noticed. 


Eggs by Enema.—Here is a valuable suggestion contributed 
by Ellingwood’s Therapeutist: Nutritive enemata are not con- 
sidcred as much as they should be, because of the rarity of the cas:s 
in which they are needed. Past experiences have proven that 
eggs are quite readily absorbed by the mucous membranes of the 
r.ctum, but this absorption is promoted by the use of salt without 
irritation of the bowels. ‘The eggs should be beaten thoroughly 
with about fifteen grains of salt to each egg. Cream may be added 
to this and all beaten together, but Prof. Zurich at one time de- 
pended entirely upon eggs alone. An hour bcfore th: encma 
was given the rectum was thoroughly washed out with a full, free 
flushing, and the injection was given through a soft rubber tube. 


Dangers from Camphor.—Happich injected camphor into 
rabbits and guinea-pigs and the results confirmed those reported 
in the literature in regard to the great difference in the effects of 
camphor when it is inhaled or injected into an artery or vein. He 
ascribes the difference to the neutralizing of the injurious in- 
fluences of the camphor by glycuronic acid which is generated 
fresh in the pulmonary circulation by the combination of oxy- 
gen and sugar. When the camphor is to be injected into a vein 
or artery, the individual condition in regard to the presence of 
adequate amounts of oxygen and of sugar must be estimated. 
When either of these is known to be abnormally diminished, then 
the use of camphor should be restricted. This applies especially, 
he says, to patients in inanition, the insane, cancer patients, ty- 
phoid convalescents.—Kentucky Medical Journal. 

——o 


Chronic Constipation.—A. C. Reed, Tompkinsville, N. Y. 
(Journal A. M. A., April 6), describes the forms of chronic consti- 


4 
q 
‘a 
| 
4 
aq 
if 


378 THE JOURNAL OF THE 


pation. A peculiar form is due to spasmodic contraction which 
occurs in lead poisoning and in neurasthenic and melancholic in- 
dividual. Belladona is the best antispasmodic for these cases and 
oil enemas are also useful. Chronic habitual constipation, however, 
is mainly of two types—first, loss of normal irritability or motile 
irritability, and second, loss of normal stimulus. ‘The first of these 
may be due to an abnormality in the mucosa, musculature or ner- 
vous mechanism. Mucous membrane lesions are seen in chrosic 
intestinal catarrh and in atrophy of the mucosa, which may be of 
itself an independent infection. Peritoneal inflammation can also 
involve the intestinal muscle and paralyze it. Muscular iosuffi- 
ciency without inflammation calls for stimulating tonic treatme t. 
Disorders of the nervous mechanism are difficult to determine and 
measures directed to the underlying nervous or psychic disorder 
are called for. Decreased normal stimulation of the iatestine is 
largely due to an overconcentrated food-supply and diet, lacki1g 
in substances that exercise a mild irritant action, such as are fouad 
in the indigestible parts of the food, as coarse vegetables fibers, 
etc. The addition of these to the diet and regularity of habit are 
to be advised.- According to A. Schmidt this does not tell the 
whole story, and overdigestion of the food is mainly respossible. 
The feces are hard and insufficient in amount and the proportio1 
of bacteria obtained is less than normal. ‘The tender cellulose of 
fresh vegetables has been found by Lohrisch to be more thoroughly 
digested in the intestines of constipated individuals than in those 
of normal individuals. Hence, Schmidt advises that a material 
less digestible than cellulose be added to the diet and concludes 
that agar-agaris the most suitable. When given dry ia small 
lumps or in scale form it swells somewhat in the mouth, still more 
in the stomach and passes unchanged in the feces, which are softer 
and more quickly evacuated as a rule. It is best given in the 
scale form, a teaspoonful or more with each meal. It is tasteless 
and unirritating. Reed advises a careful routine examination 
of the feces in patients with.intestinal disorders as facilitating an 
accurate diagnosis of the trouble and giving a rational basis for 
treatment. 


MISCELLANEOUS 


The Tongue of the Wise Useth Knowledge Aright.—‘‘Some 
physicians are so conscientious—and so tactless—that they think 
they must tell patients the whole truth when they believe they 
cannot recover, instead of giving them the benefit of the doubt, 
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for every physician knows that nearly always there is a doubt 
which way the case will turn. Cheerful encouragement has saved 
many a life by helping it to pass a crisis favorably, when the actual 
truth might have killed the patient or reduced his rallying powers 
to the danger-point.”—O. S. Marden. 


O 


The Ideal General Practitioner.—He is virile by virtue of 
his environment; he is self-reliant from his isolation; he is re- 
sourceful from necessity; he exalts common sense above fine theo- 
ries; he deals with all conditions and preserves a breadth of vision, 
grasps general principles, and failing the finer technical know- 
ledge of the specialist, is spared the distortion of his perspective. 
He knows his patient as a man and a friend and not a a commodity, 
and he it is who exemplifies best and most consistently that un- 
selfish regard for others that glorifies medicine.—Meara in Boston 
Medical and Surgical Journal. 


A dispatch from Paris says: ‘‘Dr. Pierre Roux has communi- 
cated to the Academy of Sciences the results of experiments at 
the Pasteur Institute in Tunis with anti-cholera serum. This 
consists of culture of living cholera bacilli which, injected into 
the veins of several persons, conferred complete immunity. Dr. 
Roux believes that effective vaccination against cholera is with- 
in sight.’”-—Medical Fortnightly. 


CLINICAL NOTES 


One soaking of the hair in paraffin will accomplish in an hour 
what would take weeks to do with ointment in pediculosis capitis. 
The caution about the danger of artificial light must never be omit- 
ted. 


In clinical case-taking one of the most important factors is 
the duration of time that the disease has lasted. Lupus of the 
nose will not be called impetigo if careful attention be paid to the 
history in this respect..—American Journal Dermatology. 


For the removal of a stone, tumor or foreign body from an 
uninfected or mildly infected bladder, transperitoneal cystotomy 
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is preferable to the supra-pubic infra-peritoneal route, in that the 
bladder can be sutured where it is covered with serosa without 
subsequent leakage. With proper technic, including protection 
of the abdominal wound and the intra-abdominal field by pack- 
ings, one need not fear peritonitis or wound infection.—American 
Journal Surgery. 


Rectal Hints.—In operating for fistula in ano do not hesitate 
to cut the sphincter, provided the line of incision is at a right 
angle to the muscle fibers. Incontinence will not result unless 
the muscle is divided obliquely. 

Appendicostomy is indicated in inflammatory conditions of 
colon, knowing as we do, the futility of trying to reach these lesions 
with high rectal irrigations. The inflammation may be of a se- 
verity sufficient to require shutting off of the fecal current. In 
these cases an artificial anus is the most effective procedure, giv- 
ing the affected area a chance to heal without the constant irrita- 
tion of fecal matter. It is often surprising to see how quickly 
improvement or a cure takes place. 

To control rectal hemorrhage knot together two strips of 
gauze, twist one in a spiral about the other, and introduce this 
into the rectum through a speculum, the knotted end first. Re- 
move the speculum and pull the end hanging free, from the anus. 
In this way-a solid plug of gauze is formed in the rectum. 

Many fistula fail to be cured by operation because all the 
tracts are not opened. ‘To obviate this, inject before operation 
a 50 per cent solution of methylene blue and hydrogen peroxide 
into the fistulous opening. Thus, the smallest ramifications of 
the tract are stained blue and cannot possibly be overlooked.— 
Jermoe Wagner, M. D., (New York), in International Journal 
of Surgery. 

Disinfection of the Hands by Tincture of Iodin and Decolora- 
tion by Sodium Bisulphite.—The employment of tincture of iodin 
to disinfect the surgeon’s hands has not become general because 
of the difficulty of getting rid of the discoloration of the skin. 
The method of removing the discoloration by a solution of sodium 
bisulphite has been proposed by Dr. Taphanel of the Academie 
des Sciences. The method has the advantage of adding antisep- 
tic action of the bisulphite to that of the iodin; moreover, the 
perspiration, which ordinarily necessitates washing during the 
operation, is suspended from an hour to an hour and a _ half.— 
Journal A. M. A. 


